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BEFORE THE BQOARD OF NURSI NG
DEPARTMENT OF LABOR AND | NDUSTRY
OF THE STATE OF MONTANA

NOTI CE OF PUBLI C HEARI NG ON
PROPOSED AMENDIMENT

In the matter of the proposed )
amendnent of ARM 8. 32. 303, )
8.32.307, 8.32.411, 8.32.425, )
8. 32. 1503, 8.32.1504, and )
8.32. 1508 pertaining to )
nursing licensure matters )

TGO Al Concerned Persons

1. On July 3, 2002, at 10:00 a.m a public hearing wll
be held in the Fourth Floor Conference Room 301 South Park,
Hel ena, Montana, to consider the proposed anendnent of the
above-stated rules.

2. The Departnent of Labor and Industry wll nmake
reasonabl e accommodati ons for persons with disabilities who w sh
to participate in this public hearing or need an alternative
accessible format of this notice. If you require an
acconmodati on, contact the Board by not later than 5:00 p. m,
June 26, 2002, to advise us of the nature of the accommodati on
that you need. Please contact the Board of Nursing, Attn: M.
Jill Caldwell, 301 South Park, P.O Box 200513, Helena, M
59620- 0513; tel ephone (406)841-2340; fax (406)841-2343 or e-nai
dl i bsdnur @t ate. nt . us.

3. The rul es proposed to be anended provide as follows:
(new matter underlined, deleted matter stricken)

8.32.303 NURSE ANESTHETI ST PRACTI CE (1) Nur se
anesthetist practice is the independent and/or interdependent
performance of or the assistance in any act involving the
determ nation, preparation, admnistration or nonitoring of any
drug used in the admnistration of anesthesia or related
services for surgical and other therapeutic procedures which
require the presence of persons educated in the adm nistration
of anestheti cs.

(2) A nurse anesthetist is required to have prescriptive
authority.

(3) A nurse anesthetist 1is authorized to perform
procedures delineated in the American association of nurse
anest heti sts guidelines for nurse anesthesia practice. Copies of
t he gui delines nmay be obtained fromthe Anerican association of

nurse anesthetists, 216—Higgins—Read—Park—Ridge—H1inois
60068,—(708)Y—692-7050

: WWW. aana. com

AUTH: 37-8-202, MCA
| MP:  37-8-202, MCA

REASON:  Section 37-8-202, MCA, gives the Board the authority to
"define the educational requirenments and other qualifications
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applicable to recognition of advanced practice registered
nurses." The rule is inplenmenting the same statute. The Board
proposed the rule anendnent because of a neeting between the
Boards of Nursing and Pharmacy. The Board of Pharmacy believes
that when an anesthetist perforns anesthesia, s/he is
prescribing an anesthetic. Because the nurse anesthetist is
prescribing, the CRNA nust have prescriptive privileges for the
Board of Nursing to assure the public safety. Prescri bi ng
i nvol ves choosing the appropriate drug for the individual
patient, determning the therapeutic dose, admnistering the
drug, and being alert for conplications or adverse reactions
while the patient is wunder the influence of the drug.
Addi tionally, many CRNAs practice in areas other than
anest hesia, such as pain control. The current rule for CRNAs
makes prescriptive authority optional. Approxi mately 20% of al
CRNAs have prescriptive privileges in Montana. For the |ast two
years, the Board encouraged all CRNAs to apply for prescriptive
privileges voluntarily. The rule wll affect all CRNAs and
future CRNAs in Montana. Currently, Mntana has 141 CRNAs, and
approximately 116 of themwill need to apply for prescriptive
authority when the rule is adopted. The Board wll allow a
period of nine nonths for those who do not have prescriptive
authority to apply and receive approval.

8.32.307 CLINICAL NURSE SPECI ALI ST PRACTICE (1) dinical
nurse specialist practice nmeans the interdependent and
col l aborative delivery and managenent of expert |evel nursing
care to individuals or groups, including the ability to:

(a) assess the health status of individuals and famlies
usi ng net hods appropriate to the client population and area of
practi ce;

(b) diagnose human responses to actual or potential health
probl ens using the nursing process;

(c) plan for health pronotion, disease prevention and/or
t herapeutic intervention in collaboration with the client. The
goal is to enhance the problemsolving and self-care abilities
of the client whenever and to whatever extent possible. The
clinical nurse specialist works wwth other health care providers
to maxi m ze resources available to the client and famly;

(d) i npl enment therapeutic interventions based on the
clinical nurse specialist's area(s) of expertise, including, but
not limted tos:

(i) direct nursing care—performng, .

(ii) ordering durable nedical equipnent;;

(ii1) ordering non-pharnmacol ogical treatnent;

(iv) providing nedications or treatnents according to

pr ot ocol ;

(v) receiving and #nterpreting nonitoring diagnostic
procedures according to protocols; ands

(vi) counseling and/or teaching;

(e) refer for additional health care as necessary and
appropri at e;

(f) ~coordinate health care as necessary and appropri ate;
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(g) evaluate, with the client, the effectiveness of care,

(h) educate clients, famli es, ot her health care
prof essionals and the public;

(i) engage in research activities; and

(j) provide consultation to other health care providers.

(2) For the psychiatric clinical nurse specialist certified
before July 1, 2005, the practice of that <clinical nurse
specialist also includes the independent, interdependent, and
col | aborative practice of psychiatric nursing and nanagenent of
expert level psychiatric nursing care to individuals or groups
of individuals. The practice requires the integration of
clinical knowl edge with clinical practice, and may include
phar nacol ogi cal nmanagenent.

AUTH: 37-8-202, MCA
| MP: 37-8-202, MCA

REASON:  Section 37-8-202, MCA, gives the Board the authority to
"define the educational requirenments and other qualifications
applicable to recognition of advanced practice registered
nurses." The rule is inplenmenting the sanme statute. The Board
has been criticized for not clearly defining scopes of practice.
Since the establishnent of the clinical nurse specialist role in
Mont ana, the profession has changed. The Board is proposing
this rule change to define the dinical Nurse Specialist
practice. The rule also matches the educational and clinica
preparation to the limts of |licensure. Because the psychiatric
C i ni cal Nurse Specialist has educational and clinical
preparation to diagnose and treat nedical conditions, the scope
of that practice has been separated from the other clinica
nurse specialists. There are currently 28 clinical nurse
specialists, and 16 of them are psychiatric clinical nurse
specialists. MNone of the non-psychiatric «clinical nurse
specialists have prescriptive authority, and this is not
expected to inpact the non-psychiatric clinical nurse specialist

practi ce. The rule wll affect those APRNs who choose to
practice in the area of psychiatry. After July 1, 2005, those
individuals will need to obtain certification as a psychiatric

nurse practitioner if they choose to practice independently and
prescri be nedi cations.

8.32.411 RENEWALS (1) In Novenber of each even-nunbered
year, the board of nursing shall mail an application for renewal
of license to all persens currently licensed registered nurses
and licensed practical nurses. The licensee nust fill out the
application and return it to the board BEFORE January 1 of the
next year, together wth the renewal fee. Upon receiving the
renewal application and fee, the board shall issue a certificate
of renewal for the current year beginning January 1 of the odd-
nunbered year, and expiring Decenber 31 of the even-nunbered
year. If the renewal application is postmarked subsequent to
Decenber 31 of the renewal year, it is subject to a late fee of
two tines the renewal fee.

(2) A license shall be renewed by January 1 of the odd-
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nunbered years. Any person practicing nursing during the tine a
license has elapsed shall be considered an i

illegal practitioner and may be subjected to the penalties
provi ded for violators under the provisions of this chapter.

(3) In Novenber of even-nunbered vears, the board shal
mail an application for renewal of license to all currently
li censed advanced practice reqgistered nurses (APRNs). The

li censee shall conmplete the application and return it, the proof
of continuing education required by ARM 8.32.411, and the
renewal fee to the board before January 1. Upon receiving the

compl eted renewal application and fee, the board shall issue a
certificate of renewal for the current two-year period beqgi nning
January 1 and expiring Decenber 31. If the renewal application

i s postnarked subsequent to Decenber 31, it is subject to a late
fee of two tines the renewal fee. Any person practicing during
the tine a license has | apsed shall be considered an ill ega
practitioner and may be subject to the penalties provided for
violators under the provisions of this chapter.

(a) The renewal application includes a declaration nade

under penalty of perjury of the laws of Mntana. The
decl aration nust incl ude:

(i) a description of how the individual will inplenent the
plan of quality assurance, including identification of the

revi ewer(s):;

(ii) an acknow edgenent of the scope of the individual's
practice;

(iii) a description of the continuing education units
earned or applicable to the renewal period;

(iv) the location of practice site(s); and

(v) the individual's current DEA registration nunber, if
appl i cabl e.

(4) Al APRNs shall conplete 20 continuing education units
per vear, or 40 units per renewal period, pertaining to the
areas of the individual's certification. APRNs who practice in
a_ subspecialty setting shall conplete the majority of the
required continuing education credits in the area of the
i ndi vidual's subspecialty.

AUTH  37-1-131, 37-8-202, MCA
| MP: 37-1-134, 37-8-202, 37-8-431, MCA

REASON: Section 37-8-202, MCA, gives the Board the authority to
"define the educational requirenments and other qualifications
applicable to recognition of advanced practice registered
nurses.” The rule is inplenenting the sane statute.

The change in (1) is necessary to differentiate between
registered and licensed practical nurses and the advanced
practice registered nurses. The latter nust neet different
renewal requirenents. This change is a clarification of |anguage
and will not affect any |icensees. The proposed |anguage w ||
change licensure renewal s to every other year. This is a request
of many |icensees for the sake of convenience.
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Section 37-8-431, MCA, defines |license renewals and the change
in (2) is necessary because hearing exam ners have asked the
Board to differentiate anong:

- |licensees who continue to practice when they have not
renewed their |icenses,

- individuals who are |licensed in another state and never
apply for a Montana |icense but work in Montana, and

- individual s who have never been educated as a nurse but
hol d thensel ves out to the public as a nurse.
This change affects all nurses who do not renew their |icenses
on tine.

New subsection (3) is necessary to streamine the current
qgual ity assurance process for APRNs. This change will require a
declaration nade under penalty of perjury to assure the
licensure requirenments are net, but it will elimnate sone of
t he paperwork that currently passes between the |icensee and the
Board office. This change brings a reduction in paperwork for
both Iicensees and the Board office. The change also facilitates
the ability of this category of licensee to renew on |ine.
Previously, only RNs and LPNs could renew on |ine because the
APRNs needed to submt hard copy docunents to the Board office.
Many APRNs requested this change so that they could participate
inon-line renewals. This rule affects all 538 advanced practice
regi stered nurses.

Section 37-1-306, MCA, allows the Board to "require |licensees to
participate in flexible, cost-effective, and geographically
accessi bl e continuing education.” The new (4) is the Board s way
of insuring that all advanced practice registered nurses
maintain a Jlevel of conpetency by conpleting continuing
education in their area of certification. This rule affects al
538 advanced practice registered nurses.

8.32.425 FEES (1) through (3) Remain the sane.

(4) The application fee for specialty area recognition
(APRN) shal—be-$50 is $75, and a fee of $25 $50 for each annual
renewal period thereafter.

(5) The license (RN or LPN) renewal fee is $50 3$100 per

renewal peri od.

(6) The fee to reactivate a license (RN or LPN) is $56

14

10

o

'(7) Remai ns t he sane.
(8) The prescriptive authority application fee is $%5

14

10

o

(9) The renewal fee for prescriptive authority is $50 $75
per renewal period.

(10) and (11) Remain the sane.

(12) The fee for inactive RN or LPN status is $20 per year
or $40 per renewal period.

(13) The fee for the board resending a duplieate renewal
application is $20.
(14) and (15) Renain the sane.
(16) The fee for inactive APRN status is $30 per renewal
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peri od.

AUTH  37-1-319, 37-8-202, MCA
| MP:  37-1-134, 37-8-202, and 37-8-431, MCA

REASON: Section 37-1-134, MCA, requires that the Board set fees
commensurate with costs. The rule will inplenent Section 37-8-

431, MCA, which allows the Board to set fees. The apparent 100%
increase in various renewal fees for RNs, LPNs and specialty
practice recognition is not a fee increase, but rather a
reflection of collecting the sane fee for a two-year |icense,

rather than an annual |[|icense. Accordingly, there is no
economi c inpact as a result of the renewal fee anmendnents.

Section 37-1-319, MCA, allows the Board to establish rules for
i nactive status. A fee increase for both initial and renewal of

prescriptive authority will support the increased workload on
the part of the staff. Because the process is changing, the
Board office staff will be reviewing nost of the information

and the Committee wll review very little. Approxi mately 30
nurses per renewal cycle are expected to apply for, or renew
their prescriptive authority. The $25 increase in the

application fee is offset by the | owered renewal fee of $75 for
a two-year period. (Application fee of $100 plus $75 for a two-
year renewal equals $175, the same as the former $75 application
fee and two annual renewals of $50 each.) The fees have not
changed since they were initiated in 1994.

The fee for the inactive APRN status is a new fee which is
anticipated to affect 10 to 13 APRNs per renewal period.
Assuming that an APRN would elect to becone inactive for a
renewal period, rather than maintaining full [|icensure, that
results in a savings of $20 over the two-year period for the
APRN status. The estimated econonic inpact of the proposed fee
is a decrease of $200 to $260 revenue for the Board over a two-
year period. The Board notes that because a nurse is inactive
as an APRN, that does not necessarily nmean that the nurse wll
al so be inactive as an RN, too.

8.32.1503 PRESCRHPHVE-AJTHORITY ADVANCED PRACTI CE NURSI NG
COW TTEE (1) There w-H—be—-a—prescriptive—authority is an

advanced practice nursing committee. The committee is conposed

of at least three nenbers of the board of nursing, two of whom
wi-H- shal | be RNs.

(2) The conmittee or its designee will review alh

appHeations—for—preseriptive—authority—and—wH—recorrend
actton—tothe beard of nursing— and approve conplete, typed or
11-6/13/02 MAR Notice No. 24-32-55
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word processed applications from individuals seeking advanced
practice and/or prescriptive authority. The commttee wl|
recomrend action to the full board of nursing. The application
nust describe the individual's proposed:

(a) referral process;

(b) scope of practice;

(c) nethod of docunentation;

(d) nethod of quality assurance; and

(e) nodifications, if any, wth regards to advanced
practice and/or prescriptive authority.

(3) The commttee will review thereferral process—netheod
-on; ' . i-fications— a
non-routine, conplete, typed or word processed applications f
advanced practice licensure and will recommend action to t
full board of nursing.

(4)—The—comm-ttee—wllt—review—al—conplaints—charging

AUTH:  37-8-202, MCA
| MP: 37-8-202, MCA

REASON: Section 37-8-202(5)(a), MCA gives the Board the
authority to make rules to adm nister the program The rule is
i npl enenting the sanme statute. The change in (1) is necessary
because the Commttee would |ike nore nmenbers to assist in the
eval uati on of applications. The Board of Nursing plans to ask
the next legislative session to increase the Board nenbership to
11 nenbers. At that tine, one additional nenber would be
avail able for the prescriptive authority commttee. The Board
wants to change the prescriptive authority commttee to the APRN
Comm ttee so that one conmttee handles all APRN issues. Section
2 is not necessary since it appears in general board rules. The
Board' s Screening Commttee addresses section (5). Section (6)
i s redundant; Subchapter 6, Board of Nursing O ganization covers
t hese rul es.

8.32.1504 I NI TI AL APPLI CATI ON REQUI REMENTS FOR
PRESCRI PTI VE AUTHORITY (1) The advanced practice registered
nurse wH- shall submt a conpleted application provided by the
board of nursing, and a non-refundable fee. The application
wiHH- nust i ncl ude:

(a) evidence of conpletion of a mninmmof 15 eentinuing
education hours in pharmacol ogy and/or the clinical nanagenent
of drug therapy from an accredited body which has have been
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obtained within a three-year period imediately prior to the
date the application is received at the board office. Fhe
jori No nore than two hours may

majorty—of the course—work—must
concern the study of pharmaceuticalredications—andnoet herba

or conplenentary therapies. This—regquirenrent—is—i-n-additionto
I I : . I
Six of the 15

continuing education hours nust have been obtained within one
year immediately prior to the date the application is received
at the board office. One-third of all eentihuing education
hours nmust be face-to-face neetings or interaction—_

(b) a copy of the original certification docunent from the
advanced practice registered nurse's certifying body—;,

(c) a brieft description of the proposed practices;

sites—,
(d) a description of the nethod of referral and
docunentation in client records, in accordance with ARM

8.32. 1507, _and
(e) a description of the nethod of quality assurance used

to evaluate the advanced practice registered nurse, in
accordance with ARM 8. 32. 1508.
(2) The commttee will nmeke a recommendation only with

respect to conpleted, typed or word processed applications. The
board of nursing may deny er—delay the application if the
applicant has a license which is encunbered. en—one—or—rpre—-of

AUTH:  37-8-202, MCA
| MP:  37-8-202, MCA

REASON: Section 37-8-202(5)(a), MCA gives the Board the
authority to "define the educational requirenments and other
qualifications applicable to recognition of advanced practice
regi stered nurses.” The rule is inplenmenting the sane statute.
Addi tionally, Section 37-1-306, MCA gives the Board the power
to require continuing education. The changes are necessary to
define the requirenments for prescriptive authority. The changes
will expedite the process since they wll outline the
application requirenents, making the Commttee’s work and
i ssuance of applications nore efficient.

8.32.1508 QUALITY ASSURANCE OF ADVANCED PRACTI CE
REG STERED NURSE PRACTICE (1) An advanced practice registered
nur se w-th—preseriptive—authority—wlH- performng direct patient
care shall submt a nethod of quality assurance for eval uation
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of the advanced practice registered nurse's practice. The
quality assurance nethod nust be approved by the board of
nursing prior to issuance—of preseriptive—authority |licensure.
(2) The quality assurance nethod wiH- nust include the
foll ow ng el enents:
(a) 30 15 charts or 5% of all charts handled by the
advanced practice nurse, whichever is less, nust be reviewed

quarterly. Rev+emFsha##—be—aeeena#%shed—%h#e&gh—Phe—ase—e#—a
: ; I . : ol ol C 1

The charts being reviewed nust be
eval uated by a peer review, by a physician of the sane practice
specialty, or by others as approved by the board. Each
eval uator shall hold an unencunbered license;

(b) use of standards which apply to the advanced practice
regi stered nurse's area of practice—,

(c) concurrent or retrospective review of the practice—_

(d) use of pre-established patient outcone criteria
specific to the APRN s specific patient population—; and

(e) witten evaluation of reviewwith steps for corrective
action if indicated and foll ow up.

(3) An advanced practice registered nurse w-H- shall
i nmediately file with the board of nursing any proposed change
in the quality assurance method. Any change w-H—be is subj ect
to prior approval by the board of nursing.

(4) Proof of quality assurance reviews nust be naintained
by the licensee for five years.

AUTH:  37-8-202, MCA
| MP: 37-8-202, MCA

REASON: Section 37-8-202(5)(a), MCA gives the Board the
authority to "define the educational requirenments and other
qualifications applicable to recognition of advanced practice
regi stered nurses.” The rule is inplenenting the sane statute.
This rul e has been changed to reflect the change in requirenents
for all APRN practice. In the past, only those APRNs wth
prescriptive privileges were required to perform quality
assurance. The new language will require that all APRNs in
direct practice perform quality assurance. The Board believes
this is one way to assure the public's safety. The rule wll
affect all 213 APRNs who currently do not engage in a quality
assurance program

4. Concerned persons may present their data, views, or
argunments, either orally or in witing, at the hearing. Witten
data, views or argunents nmay al so be submtted to:

Jill Cal dwel |

Board of Nursing

Depart ment of Labor and I ndustry

P. O Box 200513

Hel ena, Montana 59620-0513
or by e-mail to dlibsdnur@tate.nt.us, and nust be received by
no later than 5:00 p.m, July 11, 2002. Conments may al so be
subm tted electronically as noted in the foll ow ng paragraph.
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5. An el ectronic copy of this Notice of Public Hearing is
avai | abl e through the Departnent's and Board's site on the Wrld
Wde Wb at http://ww. di scoveringnontana. comdli/bsd/license/
bsd _boards/nur _board/rules.htm The Board strives to nake the
el ectronic copy of this Notice of Public Hearing conformto the
official version of the Notice, as printed in the Mntana
Adm ni strative Register, but advises all concerned persons that
in the event of a discrepancy between the official printed text
of the Notice and the el ectronic version of the Notice, only the
official printed text will be considered.

6. The Board of Nursing maintains a list of interested
persons who wi sh to receive notices of rule-mking actions
proposed by this agency. Persons who wish to have their nane
added to the mailing list shall make a witten request which
i ncludes the nane and nailing address of the person to receive
notices and specifies that the person wi shes to receive notices
regardi ng any specific topic or topics over which the Board has
rul e-making authority. Such witten request may be delivered to
Mar k Cadwal | ader, 1327 Lockey St., room 412, Hel ena, Mbontana,
mailed to Mark Cadwal |l ader, P.O Box 1728, Helena, MI 59624-
1728, faxed to the office at (406) 444-1394, e-nmailed to
ncadwal | ader @tate. nt.us, or nmade by conpleting a request form
at any rules hearing held by the Departnent.

7. The bill sponsor notice requirenents of 2-4-302, MCA
do not apply.

8. Darcee Mbe has been designated to preside over and
conduct the hearing.

BOARD OF NURSI NG
JACK BURKE, RN, Chair

[ s/ KEVI N BRAUN [ s/ VEENDY KEATI NG
Kevi n Braun Wendy Keating, Conmi ssioner
Rul e Revi ewer DEPARTMENT OF LABOR & | NDUSTRY

Certified to the Secretary of State: June 3, 2002.
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